' BIRTH NO.

Hieo 0CT 97 1953 STANDARD CERTIF

REG. DIST. NO.

THE DAVISION OF HEALTH OF MBSUUR]

318 PRIMARY REG. DIST. NO.

S8

State File No.... -

1003....... 869

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whes d d lived. If L

before

a. COUNTY a. STATE . b. COUNTY . -dmi-tom-
Missonri St. LOU
b, CITY (¥ ogtolde corporata limits, write RURAL und give ¢. LENGTH OF ¢ CITY ‘53 4. Is Reshdence within Hmits of
- STAY OR :
Towvn St., Louis ommatte) dsys™l  town Meplewood L e e
NAME OF bospitat or | ion. give s dd loeatlon) . .
d. FH%‘SLHTA desy (If oot in o n. wive t:'e-nl. or ASDTSREEETSS _ (If rural, giva location) [1_0 é )Lv
wstimuTioNPark Lane  Hospital 2023 Llameds Ave, /
3. 3‘5?;“11:5 s?a% a. (First) - b, (Middie) . <. (Last) 4, DSTE (Month) (Day) (Year)
(Type or Print) Catherine Cahill DEATH Sept. 5, 1955
5. SEX / 6. COLOR OR RACE | 7. x&ﬂm E]E\‘.%RC%RR[ED 2 8. DATE OF BIRTH 9. AGE o yeunf i vmea 1 vaan | 7 wioen u wi. ’
" . (8pe Laat day} (Moathe[ Days | Hours | Min.
Female White ¥ildowed Sept 19, 1881 | 71 | f
10a. USUAL OCCUPATION (Givw - 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE .. .
done during mmo-twgrﬂull‘&:::‘}:l::d:dg h o U DUSTRY (City sad State or Forsign Comatry) 12C8L.I;}'%F!P‘J|'TOFWHAT
housewife at home St, Louyis, Missouri U. 9,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
Antoine Berkley Mergaret EKraft George Cshill
16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS

(You, no, or unknown}

No.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
(If you, give wat of dates of service)

not kpnown

Geg, T, Breitenstein 2033 Alsmeda

. Enter only onecanuse per

1B. CAUSE OF DEATH - . S
1. -DISEASE OR CONDITION

tine for (a}, (b), and (¢} DIRECTLY LEADING TO '?.E“T’."(a)

*This does nol mean ANTECEDENT CAUSES

the made of diing, stich

ERICAL CERTIFICA’ N ) .
Gélé%@ 4 Efd/ﬂ’/ FYE/SS
M!AQEAM

INTERVAL BETWEEN
ONSET AND DEATH

Ay o

~

" doar X

Morbid conditions, if any, giving DUE TO (b)
rite to the above catse {a) stating

as heart failure, asthenis,
art fadlure, ene the underiying couae last.

dce. It means the dis-
case, Infurp, or complica-

DUE TO (c)(d\ AP MQ_«

Il. OTHER SIGNIFICANT CONDITIONS

contributing to the death but not

tion which caused denth,
- Cbndal
related to the disease or condition cousing death,

/0 'faf«ﬁ&g_

192, D%El%k 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves L] o

21a. ACCIDENT ] 21b, PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE . boms, farm, {nstory, strest, ofios bldg., sta.)

HOMICIDE . Y20,
21d. TIME (Mgnth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

QF WHILE AT{™] NOT WHILE

INJURY . A A ™ WORK AT WORK . 4
1 A TEIA% ,

22. I hereby that £ attended the deceased from f —_ 18 , that I laal saw the deceased

alive on M ” fro uges and on the date stated above,

19__—~—and thal death occurred at

-23; SIGU;B’E

e I m%W Dl Qf y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SEP8 145%

24c. NAME OF CEMETERY OR CREMATORY

LOCATION. (City, town, or colmty)

r‘lﬁ Louis Countyw . Ma

TlQNall?jl—g; CREMA- | 24b. DATE
{Bpecity)
_buri &ent 8 195‘1 A Vz1holle

DATE REC'D BY LOCAL

c&::usnruu abokess
16 Manchester

St. Louis, 17, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY oot vuiiiniit it aeeeae e saesanaenrne e raeaacesstesisnrsrannsnseanarnns , Student Embalmer No.....vveen.-.

working under my personal supervision,.

Student.....coiimuiiii et
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above ¢onstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




